RECEIVED

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 .~ ay AN ORI0 (512)463 5800 1-800-325-8506
LR M
CANDIDATE / OFFICEHOLDER CILY CLER rForm C/OH
CAMPAIGN FINANCE REPORT 2903 1R -3 PHIZ: 0€oveER SHEET PG 1
The C/OH InsTrucTion GuibeE explains how to complete 1 é%?g %f;,fissbn filers) 2 Totalpages filed:
this form.
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER D . OFFICE USE ONLY
NAME a\lfd\ .
. N . . E ........ LAST ................ SUFle B Da\/tOleVQd
Cenarde T
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY: STATE;  ZIP CODE

abpress | 0.6, Bek 242210
[ changectadaress| oy Prrlonio, T 19224

Date Hand-delivered or Date Postmarked

S cAMPAIGN TITLE FIRST M
LR;\EAAESURER E cnegt :) ‘ Receipt # Amount
e AL R S
M(l( -FI ne7— Date Imaged
6 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE;,  APT/SUTE#; oY: | STATE: 2 GoDE

EE%%%EERA | e Dulle
Oen Prtinio, Ty M

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (200) 16 -]
8 REPORTTYPE ] .
[ vanuary 15 m 30th day before election [ Rrunon O 15mgiaya:ﬁm:;w
[:] July 15 [] #th day before election [[] Exceeded $500 imit [:] Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
oL/ 19/ 0% 03,/ 6%
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
06/03/ 0-5 [ Primary [ runon Eemmu [ specal
11 OFFICE OFFICE HELD (f any) 42 OFFICE SOUGHT (if known)

N/ Cob Counetl, District 4

13 NOTICE
OF DICI:QECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «
EXPENDITUBE - — —
BY OTHER Name :
INDIVIDUALS

Address / PO Box;  Apt./Suite#  City; State;  Zip Code

[0 additonal pages

GO TO PAGE 2

@ Printed on recycled paper Revissd 05/11/2000



s ~ 0
Texas Ethics Commussion P O.Box 12070 Austin, Texas 78711 ZQIEL \YED ORI (512)463-5800 1-800-325-8506

A
POR M FiiK
CANDIDATE / OFFICEHOLDER"RE s Form C/OH
SUPPORT & TOTALS pi12: 09 COVER SHEET PG 2
’}‘ ;Eﬁ? "3 ]
2003 PR
14 C/OH NAME \ F 15ACCOUNT # (Etrucs Commuission fitars )
vl Tetnandez
% NOTICE ++ This box s for notice of political expenditures by political committees to support the candidate / officenolder. These expenditures
FROM may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures. «»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] ceneraL COMMITTEE ADDRESS
] seeciric
COMMITTES CAMPAIGN TREASURER NAME
D additicnat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1and 2 only }
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ @/
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ ﬁl Z O Z
/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 80 57
)3
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING RPERIOD $ Q/
Z
19 AFFIDAVIT
\\\N ““i’l I swear, or affirm, under penalty of perjury, that the accompanying report
\\\\\V\... :S. .( Oll// is true and éonect and ihcludes all information required to be reported by
\\Q/\«.o Y R ACA me under Title 15, Election Code.
Sy, Y «P‘ 0 » 6\ ’,
Qso ) e
~ o . -
= e =
- > =
- 1) o , o~ 7
= %4 ¥ e =
”, .o. GhlaN .o. s V \' ignature of Candidate or Officeholder
%, " <°XPm€°~’ ot &
2, 04 0‘3
-04-20
AFFIX NOTARY smr‘l[xnm‘“a&)\/
“Paud dnunds, 3
Sworn to and subscribed before me, by the said ‘LVI _ .thisthe _ ¥ day
_ J_A'___ .20 0 __ . to certify which, witness my hand and seal 4oﬁ'ce
Nﬂwum gtlt”yg/ Melide. $-loprs MHary-
Signature of officer adrhinlstering oath Printed name of officer administering oath Title of offiker administering oath

&%

«® Printed on recycled paper Rewvisad 95:11/2600



Texas Ethics Commission P.O. Box 12070 ! i
civy Ayt :
POLITICAL CONTRIBUTIONS ~ MRSV SCHEDULE A1
The insTRuCTION GuiDE explains how to complete this form. 1 Total pages this Schedule At:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Dand Feenonder—
4 Date 5 Fullnameofcontributor  [Joukckstste PAC (DK ) 7wm;n°f . I's des';!"p;:gn"z'f‘:‘mb)
Dot Longs iz :
.00
\50T15 Veawn Glady 90 Tv 152499 ll
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-stats PAC (ID#: ) Amount Ofs | p ln-klx e:(:l?mm o)
contribution ($) escription (if appli
 Blamg, M |
I/Za'/()b Contributoraddress; ~ City; State; Zip Code #50 5o |
Dol Fort Ricller De. SpTH Tl zal o
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#. ) Ag::hptofs i s In-kind eor?mbubor:ﬂ
con' on N (I a] i e,
wntel & Do C\e,\lumy/ @) | description (fappicable)
\ /’Lq(()?) Contributoraddress; ~ City; State; Zip Code 5}25 S :
HOT Wagside D :
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor [ outofstate PAC (IDF¥. | oAmountor | g rokind contiowtion
con on escnpbon (if applical
Moo & s Priesirg |
\(7.@/05 Contributoraddress;  City; State; Zip é[jb@ |
U5 Sepene Valley Ay 118227 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) A:img:hpt Of(S) I a In-!gggn c?:m;b;_ﬁor& )
. con on escn a| icabie,
Gome Gote |
’)-{6 (0 6 Contributor address; City; State; Zip Code j ﬁ |
565 Wilor 5 x §2y ho :
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revisad 04/03/2000
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Texas Ethics Commission P.O. Box 12070

Austin, Texas

(512) 463-5800

1-800-325-8506

FCEIVED (NI
pendishioi]

[y

W

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS oy

3 ")Q -3 Pu \2

SCHEDULE A1

FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTruction GuiDe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME D&U | 0\ Fa Y\W\Ae Z_,

3 ACCOUNT # (Ethics Commission filers)

address; City; State; Zip Code

267 Wereod , Sa Ty

V163

g1

1002

&

4 Date 5 Full name of contributor ] out-of-state PAC (ID¥: y| 7 Amountof I Inkind contribution
. contribution ($) I description (if applicable)
Maccelo Casilas |
l(?,ﬂ[()’) 6 Conibutoraddress;  City; State; ZipCode ilgab l
UH Wanweant  5p. Ty g2 ;
9 Principal occupation (Optional) 10 Empiloyer (Optional)
Date Full name of contributor [ outof-state PAC (ID#: ) Amount of 5 | a lr\-kxpgnctaff'ltr;;b&ntu.)r:> o)
contribution ( escription (if applical
CData Falfn S |
l /2'-’ /()?) Contributor address; City; State; Zip Code q\ 60 oD |
At Shodow Valley D, . Ty KT :
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount Of(S) | Inkind cn'mtn'il.';uﬁor':’l )
confribution description (if applicable;
bl Gubeser |
Contributor address; City; State; Zip Code D
o f e |
1501 VMhell SA T ‘/ISLZL‘ :
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: )| Amount of(s) | 4 miand c?'?m;b;ﬁor;l )
contribution escription (if applicable
Lin C OYoddoed |
\ Contributor address; City; State; Zip Code
202 . 125 |
134 Cillaghon M. 58 1y Ts210 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of in-kind contribution
contribution ($) description (if applicable)
Glgo( e Pr 405y

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



gEIVED

b@%ﬂ“

(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Ausrt@‘_dﬂ_?ggx
L ‘l ‘ \,’1 l

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANsm _q et 09

L

(FOR FORMS C/OH, C/OM-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTrucTiON GuiDe explains how to complete this form.

1 Total pages this Schedule A1:

2

FILER NAME D,\ud F L

3 ACCOUNT # (Ethics Commission filers)

4

Date 5 Full name of contributor [ out-of-state PAC (1D#:

Cidnordl, Dgidse®)

\( L%/o’b 6 Contributor address; City; State; Zip Code

231 \W. @a\o) Sp L 1421

7 Amountof
contribution ($)

4[00@

In-kind contribution
description (if applicable)

3[{ /()5 " Conwibutoraddress;  City; State; ZipCode

contribution ($)

$206

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of l inkind contribution
contribution ($) description (if applicable)
- Gesege Longetic, |
L(Lﬁ { o»b Contributoraddress;  Gity; State; Zip Code 7 L 6 o :
601 Tekvan o T 18224 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
g Gkl ,
Contributor address; City; State; Zip Code
\/16/0’) U ot Y27 |
50 bk Gy Tgr2] |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

B8 Vereda o ® KT

}, 5 /0} o Contributor address; City; State; Zip Code

Amount of
contribution ($)

AN 0N

In-kind contribution
description (if applicable)

Principal occupation (Optionat) Employer (Optional)

ATTACH ADDITIONAL COP!ES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 &G\E D 74 2070 (512) 463-5800 1-800-325-8506
Ty 0 ) s
Ty OF, Ri

POLITICAL CONTRIBUTIONS oHy CLER SCHEDULE A1

(FOR FORMS C/OH, CIOH-SS, SC-C/OH,
OTHER THAN PLEDGES C)R2 ;?@g{% PHI2: 09 SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTioN Guine explains how to complete this form. 1 Total pages this Schedule A1:
2 FILER NAME‘DQ‘ 3 ACCOUNT # (Ethics Commission filers)
i, Toomonde
4 Date 5 Fullnameofcontributor [ outofsiste PAC (ID¥: {7 Amountof |8  inkind contribution
P““ \4 Fl“()j contribution ($) I description (if applicable)
]
5/2)‘/0’5 6 Contributoraddress;  City; State; Zip Code QLOO@ :
T Gooved V4. Sp. T 254 }
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [0 out-of-state PAC (iD#: ) Amount of(s [ 4 In-lopxnot():mpb;noréb )
m. MG( ‘(-‘1'\ e_z/ contribution ($) I escri applical
325 )| " omomawonmss e s oo b |
56( S.Fev sx T T&zo/ s |
|
Prineipal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [out-of-state PAC (ID#: ) Aé‘r_w::hptof(s) [ p ln-kmphgnc?:mp%mor;l )
A{v‘\d ﬂs ‘(}S conl on | lescn) al icabie,
Higfyp | s on s mose 150 |
16l ot @A SA. Ty Y8254 :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J outof-state PAC (ID#; ) ';A;p::;t Of(S) | s ln-ggg e?'?tnb;'mor:)l )
Gl U\l: H-\h((o‘u(\/ col on I escription (if applicable
z/g/03 | Comimoradusss; | oy sww Zpoode §,55° |
B0 (o lbshat  3A Te TI€2Z0° |
|
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor [ out-of-state PAC (ID¥: )| Amountor | o ridnd col?u-ibu_ﬁonbb)
o e
l( L’(/ Contributoraddress; ~ City; State; Zip Code 3 ] b0 §D |
1900 Th o W, She 30 GRTLR T
|

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787&1{-567\(‘! a7 AN0 (512) 463-5800 1-800-325-8506
) T oA P
POLITICAL EXPENDITURES QT 0 AN V L‘ Lk SCHEDULE F

201

-3 P10

The InsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

sza( Tamende 2

3 ACCOUNT # (Ethics Commission filers)

5 Payeename
Subwoy B24U7
‘[M/o‘)

7 Amount
%)

3-03

SATE 1821
8 Purpose of payment (See instructions regarding type of information 9 *= Complete if direct expenditure to benefit C/OH
required.) Ca Candidate / Officeholder name Office sought Office held
Mewgn peeft ™
Date Payee name Amount
(€3]
o PededS
4\ (2_‘ / 04) Payee address; City; State; Zip Code /L{ g7
2525 S Leve 410
Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Compgn mu—m”)
Date Payee name Amount
Behea (e el @
‘{ / .. Payeeaddms ..... w s 'z;;éoée ....................
13/0% 15.53
LU 5. Pose Sh TY €210
Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Gomgrign rcey M)
Date Payee name Am:unt
69)]
\/ ) T‘?(.w.‘ ....................................
/Zlf/()b «“_Payeeaddress City; State; Zip Code N }5‘ ,5 7
216 Viehuee Zaw 50 T4 7¢20™7

Purpose of payment (See instructions regarding type of information
required.)

Caw\,ealgn fhech &

«» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000




Texas Ethics Commission

P.O.Box 12070 Austin, Texg@%mgwmmo

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

it

;n‘ju! o

'.: Ny (;‘

2001 APR -3 prii2: 10

CRK
SCHEDULE F

The InsTrucTioN GuiDe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME M P@fﬂow\det

3 ACCOUNT # (Ethics Commission filers)

22ts 3
1321 S0 M dweey Dy

4 Date 5 Payeename 7 Amount
3
W5P9
]/l,{/oq_) 6 Payee address, City; State; Zip Code 3%150
(ot Shahon A Ty YIgz24
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Psstane
Date Payee name Amount
$)
RS
Payee address; City, State; Zip Code
\/ L] 60’5 5g )
Teyda St SA Tr “TE22H
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Tockasp.
Date Payee name Amount
$)
Ot Dy
Payee address; City; State; Zip Code

56 Tx Y1

102.83

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH e«

5 Blows 74,

required.) Candidate / Officeholder name Office sought Office held
(emmion Supplied
Date Pﬁ/y\ele name A"(‘:;""t
60\ anr,
l/W/Ob Payes address: ‘76) State; Zip Code ' _ 3 Ql(e ov

Sk "€zl

Purpose of payment (See instructions regarding type of information

required.)
(onnn 510

* Complete if direct expenditure to benefit C/OH o

/ Officeholder name Office sought Office held

Candid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 787 RiDESVED

(512) 463-5800

POLITICAL EXPENDITURES

CITY OF SAR ARTONS

Ciry CLERR

PR -3 PHI2: 10

SCHEDULE F

The InstRucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

Dhod GeenondeT

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/l o>

5 Payeename

Ser tslard

2114 SW Wi (l{-an.( P sp ty (l‘ZZ'Z}{

(2-0t

1-800-325-8506

Wosle®

8 Purpose of payment (See instructions regarding type of information 9 -= Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Cora iy Mwﬁv\')
Date Payee name Amount
lAf? PS (€3]
 baveendames o s  mnGese e
iy | oo o0
T . g2 «
tyda Hetten G X
Purpose of payment (See instructions regarding type of information *« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Vestage
Date Payee name Amount
CWSE
Payee address; City; State; Zip Code

19.0©

7
Teyda Shbon S T 71 ¥y
Purpose of payment (See instructions regarding type of information > Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office heid
V.0, Box
Date Payee name Amount
.. Pmaddress e cny .Séb‘;.z'ip’c'od‘e .................... 58 83

Sh=Tx TgeeH

Purpose of payment (See instructions regarding type of information
required.)

CM\Pﬁ@r mwf—%10>

« Compilete if direct expenditure to benefit C/OH «

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revisad 04/04/2000



Texas Ethics Commission ~ P.O.Box 12070  Austin, Texas 7&{1‘3%}&% 1ANL0 (512) 463-5800 1-800-325-8506
- Y OF SANTO
POLITICAL EXPENDITURES  ©V STy CLERK SCHEDULE F

0 APR

_3 et \0

The InsTrucTioNn Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

\[2(53

6 Payee address;

Viso Valley

S5h TR g~

8 Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH «-

l,
ey | T e

required.) Candidate / Officeholder name Offics sought Office held
-~ wa o M\)\M semont”
Date Payee name Amg;mt
(
Okice Dot

26.8]

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

Compptyn Swpplieh

required.) Candidate / Officeholder name Office sought Office held
\
CWM»W ‘}w‘ypl« ey
Date Payee name Amount
‘) U (7 . . 3 %)
g/8/63 Payee address " City, State; Zip Code
Z@ 00
Yse Ualley
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
GWa (U whwisenen Y
Date Payee name Amount
Y~kh KOS %
.. Pamaddms L . smeZipCOde ....................
oaley | 6 $.58
Broaduosy Ssa T T1«teq
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper

Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070  Austin, Texas 787&&5& Y ANin

(512) 463-5800

POLITICAL EXPENDITURES

}![Y [8}4 Q)—U‘ [ LA RE AR A

ClF ik
-3 PHIZ: 10

CITY

nn

MAEPR -

e}s‘

Al}

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 8§ Payeename 7 Amount
Homdy Py NN ®
}/ﬁ/c} ' b’ i s cese <$ 14 (
Tl Boy A0W ga 1 vigzl’7
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Offics sought Office heid
Campuiyn ~ cefroghwent?
Date Payee name Amg;mt
(
offie Vept™
Payee address; City; State; Zip Code i
3eslo) (057
yza
2321 SW Ml Br.  Sa- T ez
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH -»
required.) Candidate / Officeholder name Office sought Offica hetd
(impargn supplies
Date Payee name Amount
%)
Pamaddmsw 'sfaé;”zu;c'oée ....................
Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
.. ba}e;aéd&re's;.' . CﬂY‘ 'se'ana.;'z.ip'céde ....................
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000

1350.39

1-800-325-8506




, - _ _RECEIVED
Texas Fthics Commission  P.O.Box 12070 Austin, Texes: £87 1ARATN!0 (512) 463-5800 1-800-325-8506
jaN

STy CLERK
POLITICAL EXPENDITURES ‘
MADE FROM PERSONAL FUNDS§-3 Pi112: 10

SCHEDULE G

The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Divd Geenonde

4 Date 5 Payee name 8 Amount
G Gowadet ©
6 Payee address; City; State; Zip Code (0 80 0 o
\[’[/()47 L Gy pear
7  Purpose of expenditure (See instructions regarding type of information required.) 25~ Reimbursement

from political
contributions

C(M\Qu‘\‘ﬁh 6 {"o'\s intended

Date Pay@gﬁﬁme —Vd X J\\ (3 Arrz:)unt

\ Payee address; City; State; Zip Code ‘7
{L[/Oq) lo2le Fredenicks b«r9 W it TRl 35@;

Purpose of expenditure (See instructions regarding type of information required.) B’ ?eimb:ﬁ%:llent
rom LY
Taé {*“'\0 n C Pdeant 5,(\ contri‘I’)utions
intended
Date Payee ngme . Amount
...... Mooy, Rtrg
Payee address; City; State; Zip Code ‘7
‘/28/077 LIV Bag Visty  ser T T9007] 7413
Purpose of expenditure (See instructions regarding type of information required.) m/ Reimbursement

from political

Canpatgn onaile” samuinons

Date Payee name Amount
24 Dismerd, Shpmrock ®
' I;aye.e a'ldiiress;. ' .City;' Sété: Zup C.ocie ........ ;?5 7 6
ufo3 Larzemors
Purpose of expenditure (See instructions regarding type of information required.) [E/frg'i;n:::;iocr:'em
&d&’ G/MW hdl contributions
Pt—{ intended
Date Payee name Amount

. Allea, Moy ®

Payee address; City; State; Zip Code
L 240-3 /

Z/Z("/O} 3700 QBlanco Sk TY Ng T

Purpose of expenditure (See instructions regarding type of information required.) [_V_r 2&‘?‘;:%:’2.’“‘
Compign shavtey conions
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 2 1)4 1 ‘
Revised 1997

@ Printed on recycled paper



	30th Day Before Election Report

